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Contact Information of Applicant – Pleas

 
APPLICANT NAME:____________________
   First    
           
TELEPHONE NUMBER: (____)___________
 
MAILING ADDRESS: 
 
 ______________________________
 Number   Street 
 ______________________________
 City   State   
 
EMAIL_______________________________
 
 
 

 

Property Information – Please Print 

1. The commercial/retail property is l
 

___________________________
 

2. The Assessor Parcel Number of th
(this information is listed on your prop

 
3. The commercial property is owned

back if needed): 
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________

 
 
4. The retail business is owned by (li

on back if needed): 
___________________________
___________________________
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Fremont 
t Assistance Program  
cation 
e Print 

__________________________________ 
Middle    Last 

__________________________________ 

__________________________________ 

__________________________________ 
 Zip 

__________________________________ 

ocated in Fremont at the following address: 

__________________________________ 

is property is: _____-_____-_____-_____ 
erty tax form) 

 by (list the names of all owners, write on 

__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 

st the names of all business owners, write 

__________________________________ 
__________________________________ 

 of 2   
 



_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
5. I have attached copies of the following items for this property: 

a. Lease Agreement (necessary for tenants)   ___yes  
b. Design Drawings, if available   ___yes ___no 

 
 

 
 
� We certify that the owner is the property owner of record and that there are no 

current code enforcement actions pending against this property. 
 
� I have read and understand the attached Qualifications and Conditions Summary of 

the project and accept these qualifications and conditions.   
 
� I certify that I am qualified and will abide by such conditions set forth in this 

application and all reasonable conditions, which may be issued by the Office of 
Housing and Redevelopment in the implementation of this project.   

 
 
Property Owner(s) _______________________  Date_______________ 
   _______________________ 
   _______________________ 
 
Business Owner(s) ________________________ Date_______________ 
   ________________________  
   ________________________ 
 
 

Certification 
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